MISSOURI DIVISION OF: HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

R
. N . . o iatrar,
DO NOT WRITE AMENDED Registration D""'%P\%“U'T‘W‘Z'g;“—?"'"'" Reglatration Dlemrict No/_.q_..--r?_-____lngllrrar s No. .___* '
ON THIS STUS FHEE-86=4513bd

1. PLACE OF DEATH
8. COUNTY Jacks o a. STATFj O . admisslon)

b. CCI’EY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b - €. CITY ="\ Inside Limin
[o]

R
T1oOWN ] TOWN Yes XN
Kansas City S0 %ﬂ ;ézmaa/ “ o O
a ide™Limite

c. FULL NAME OF (1t NCT in hoapiral, Bive location Iny d. STREET i Raside on
HOSPITAL OR ? SRt enide on Farm

INSTITUTION [ ] ” 1 Yna No [J l Yes [J NOE

. NMAME OF DECEASED First iddle Last 4. DATE Month 'y[ N Year
{Typa or print) OF
William A Gardner DEATH Oct.ober 11, lﬁlf[ny}__
5. SEX 6. caLal OR_RACE 7. Marriad [1  Never Martied [] ls. DATE OF 8IRTH | 9- AGE [last binhday) [IF UNDER 1 YEA IF UNDER 24 HR

wWidowed [ Divorced Months Days Hours I Min.
_'h:}aﬂg e ¥ 1a-1p-30
10a. USQAL OCCUPATION (Give kind of work done |0§ KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City 12. CITIZEN OF WHAT COUNTRY

dyring most ojErkin;life, even if retired)

'5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) | (If yes, giva war or datey of sery
——

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b], and {¢].
PART i. DEATH WAS CAUSED BY:

IMMEDIATE cause (  Uremia: chrenio pyelonephritis

VS 300
Rev. 4/59

DATE AMENDED

Fa
13b. HER'S MAIDEN NAME
(5=

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

Conditions, if any, OUE TQ (b)
which gave rlis to
above cause (a),
uating the under-
lying <ouse lan, DUE 10 {<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 10 DEATH but not relsted to the terminsl PART I1h. If  decessed was female was
dirense condition given in PART | (a} there a pregnancy in last 90 days.

1 O Yes I O Ne I ] Unknown

1%, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter neture of snjury in PARY ! or PART Il of item 18.}
PERFORMED? 0O O O
YESO NO Gt

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF JNJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (J
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21. | attended the deceased from 8—2-03 10—11 nﬁ;lesr saw lp:‘i:,::aliv. on J

23 25 P m on the date stated above, and to tha best of my knowledge, from the causes stated.

Death accurrgd at.

-~
s, SIGNATURE — ™~ {Degre la) . 22b. ADDRESS 22c. DATE S1IGNED
o @9\( Tﬂ:(? ?—’“v' S 24,00 Cherry -H.C. ,Mo. [10-11-63

L n
3a. BYURIAL, CREMATION, | 23b, DATE Z32. MAME OF CEMETERY OR, CREMATORY 23d. LOCATION (City, tawn, or county} {Stete}

OVAL {Speclfy) o. , J_’ 6]3 M.

FUMNERAL DIRECIPR ADDRESS 25. DATE RECDJPY LOCAL REG. ISTRAR'S SIGNATURE
9 16- Y. (.3

cansed Embaimer's Statamant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

E.Frank E11is mepicaL CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




STAYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : _ Student Embalmer Na.
working under my personal supervision,

Student

Signature of Student Embalmer

" Nofe: The above MUST BE SIGNED BY THE LICENSED - EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




